His letter suggested that as an orthopaedic surgeon, I should get away from meniscal injuries, joint replacements, and arthroscopies and look down at the foot for some answers.
George countered my information-based argument with the most potent of weapons-wisdom. His challenges to me in subsequent years continued to make me bristle. They were subtle attacks on the accepted orthopaedic literature regarding the foot. His admonition and recommendation to most people seeking his counsel was to seek help from those other than orthopaedic surgeons for foot and running injuries.
My last contact with him was when we were in a race together in 1992. In the 20 years since our first interchange, he had mellowed some. He was willing to admit that some orthopaedists had become open to less dogmatic discussions, and he admitted that possibly there was a knowledge base wide enough to be considered for foot and ankle referrals. He was still not willing to concede that there was any amount of wisdom in the orthopaedic community regarding foot and ankle problems.
A trip through a person's life toward wisdom seems to pass through several stages. The first and basic is the information stage. Processing, sorting, retaining, and rejecting is what one must do with information to be able to pass toward a working body of knowledge. The knowledge stage is where many people stagnate, because moving on to the next level of wisdom is far more elusive and mercurial. Sheehan felt that "wisdom is the step beyond knowledge" and that many people never achieve it. There are many knowledgeable physicians, but those who are wise are rarer. In attaining this final stage, it appears there is the necessity of 519 maturing. There also appears to be a transcendent component that allows one to bring together a vast body of knowledge and apply it in a meaningful wa~.
Sheehan wrote in his book, prior to his death In 1993, that "wisdom comes from the knowledge that the physician's purpose is to teach people the good life."l Two concepts are inherent that he felt some physicians never understand: you must have "the concept of the good life," and you must develop "an understanding of how to live it." By Sheehan's definition, I think most of us feel we're still becoming mature, wise surgeons. I know that the concept of a surgeon's good life includes seeking information from all sources. It is also crucial to continue to develop those things about which you are passionate.
I know that our goal in this Journal is to help you achieve a basis by providing information on a wide variety of subjects. It's your task to distill this, keep some, throw most out, and figure out when it fits into your life to assist you in the development of turning knowledge to wisdom.
